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Study of clinical, laboratory abnormalities and
outcome in patients with scrub typhus at a
south Indian tertiary care hospital
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Background: Scrub typhus is caused by Orientia tsutsugamushi
(O.tsutsugamushi) an obligatory intra-cellular gram negative bac-
terium, a major cause of febrile illness in Asia paciﬁc region.
Methods & Materials: This is prospective observational study
on patients with fever with Weil felix ox-k positive in 1:320
dilutions or more or IgM ELISA and admitted between August
2014 to August 2015 in general medicine wards and emergency
unit, Nizam’s institute of medical sciences, Hyderabad. Febrile
illness due to other established causes (dengue fever, enteric
fever,malaria, infective endocarditis, bacterial meningitis and cul-
ture positive fevers) evenwhen co-infectionpresentwere excluded
from the study.
Results: A total 71 patients included in this study, mean age
was 43.77 years. Majority of patients belong to agricultural back-
ground(35.2%). The mean duration of fever before presentation
to our institution was 12 days. Most common symptom was
cough 33.8%. Breathlessness was seen in 31%, vomitings in 29.65%,
headache in 28.2%, altered sensorium in 8.5%, seizures in 1.4% and
jaundice in 8.5% patients.
Clinically signs of pneomonitis were seen in 7%, ARDS noted in
68.5%, pleural effusion in 3 (4.2%), hepatosplenomegaly in 15.49%
patients. Pallor was noted in 16.9%, pedal oedema in 8.5%, icterus
in 8.5%, lymphadenopathy in 9.9%, rash in 8.5% and eschar in
7% patients 57.75%. Pallor was noted in 16.9%, pedal oedema in
8.5%, icterus in 8.5%, lymphadenopathy in 7(9.9%) patients, rash in
6(8.5%) patients, eschar in 7%patients. Bradycardiawas observed in
1 patient, tachycardia in 50.7% patients. Hypotension was found in
5.6% patients. Elevation of transaminases was seen in 83.1%, serum
alkaline phosphotase in 63.38%, bilirubin elevation seen in 50.7%
patients. Severe hypoalbunemiawas seen in 47.88% patients. Acute
kidney injurywas seen in 14.1%. Complete curewas seen in 97.18%.
Conclusion: Majority of our patients with scrub typhus are
farmers. Pulmonary symptoms are the most common manifesta-
tion. Hepatitis is the most common laboratory abnormality in our
study. Mortality is low with prompt treatment.
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Background: Toxoplasma gondii is widely distributed in most
parts of the world, affecting animals and humans. Toxoplasmosis
is considered the third cause of death associated with food-borne
infections in Europe (EFSA, 2007) and USA (Mead et al., 1999). Milk
was implicated as a source of Toxoplasma gondii infection in sev-
eral reports (Jackson and Hutchison). Bonametti et.al., described
toxoplasmosis in breast fed child whose mother had acquire tox-
oplasmosis by ingestion of raw goat milk . Manal et,al.(2005)
reported a prevalence of 61.7% in Sudanese camels. The aim of this
study is to improve the role of naturally infected camel’s milk as a
source of human toxoplasmosis in Butana area - Sudan.
Methods & Materials: Ten milk samples were collected from
infected camels at Butana area (Eastern Sudan). The infection was
conﬁrmed by IgM anti-T. gondii ELISA test, using a commercial kit
(DRG Instruments GmbH ,Germany). For each milk sample, two
naive kittens (3-week-old) were fed with 10 ml for each and four
Albino mice were inoculated by gavage , 2 ml per sample for each
mice. For each batch of samples inoculated, one kitten and three
micewere kept as control andnot inoculated. ELISA testwas carried
out on the survived infected kittens and mice sera . Fecal samples
fromkittenswere examineddaily for oocysts detection. An autopsy
was carried out on mice and tissues were ﬁxed in 10% formalin for
histopathology to detect Toxoplasma tachyzoites or cysts.
Results: All infected kittens began to shed Toxoplasma oocysts
3-5 days post infection. Infection was documented in all infected
kittens and 21 of the 23 surviving mice by positive serology (ELISA)
results. 17 mice were died at 3-14 day post infection. Toxoplasma
tachyzoites were observed in the survived mice specimens. Non of
the control kittens or mice showed evidence of infection by ELISA
test.
Conclusion: The excretion of Toxoplasma gondii tachyzoites in
camel’s milk documented in this study and the high sero-reactivity
of Toxoplasma in camel’s herders in Butana area (100%) reported
previously by Khalil (2004), warrant a closer look into its public
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health signiﬁcance among Sudanese nomads who consume raw
camel’s milk.
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Survey for avian inﬂuenza and Newcastle
disease antibodies and viruses in domestic and
wild birds in Bauchi and Gombe States, Nigeria
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Background: Avian inﬂuenza (AI) infected and spread to 97
Local Government Areas affecting 25 of the 36 States of Nigeria.
Virulent form of Newcastle disease has assumed endemic status in
Nigeria. The study was conducted to detect the prevalence of H5
and H7 AI viruses and virulent strains of ND virus in poultry and
wild birds in Bauchi and Gombe States, Nigerian.
Methods & Materials: A cross-sectional study was conducted
by collecting and testing cloacal swabs and blood of 910 apparently
healthy domestic and 90 wild birds in randomly selected house-
holds and farms. Poultry species, captive and free ﬂying wild birds
were sampled in the study. All sera tested for the presence of H7 AI
antibodies using (ELISA) and (HI) tests were negative.
Results:Of the500 sera tested fromeach state forAIH5antibod-
ies using (HI) and (ELISA) tests, 30 and 28 were positive in Bauchi
and Gombe States respectively with a higher (16) detection rate by
(HI). Thus AI H5 seroprevalence of 4.6% for both states and 3.2% and
4.9% for Bauchi and Gombe states respectively were obtained.The
assessment of ND status showed seroprevalence of 36% in Bauchi
State and 47% in Gombe State with an overall seroprevalence of
38.5% in both states. The highest speciﬁc prevalence of ND were
61.5% in Bauchi north and 57.6% in Gombe north. Chickens held the
highest seroprevalence of AI H5 (3.2%) followed by turkeys (0.6%),
guinea fowls (0.2%) and pigeons 0.2%. poultry in live bird markets
had a 1.6% speciﬁc seroprevalence, 3.0% was obtained for commer-
cial poultry and 2% for free ranging poultry. Molecular detection of
NDV using PCR gave an overall prevalence of 17% with the preva-
lence of 8.5% in poultry and wild birds respectively. Local chickens
held 10% of the total ND prevalence
Conclusion: Avian inﬂuenza H5 and ND antibodies and viruses
were detected at signiﬁcant levels in apparently healthy domestic
and wild birds. Strategies for effective AI and ND control measures
should therefore incorporate AI and ND routine and sustainable
surveillance in domestic and wild birds held in households, com-
mercial farms and LBMs.
http://dx.doi.org/10.1016/j.ijid.2016.02.997
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Cutaneous anthrax in the Rostov region of
Russia: Difﬁculties in the clinical diagnostics
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1 Rostov State Medical University, Rostov-on-Don,
Russian Federation
2 Municipal hospital #1 named after N.A. Semashko,
Rostov-on-Don, Russian Federation
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Background: Sporadic cases of anthrax in humans are recorded
in Russia every year (2-11 cases per year within 2012-2014 years).
Methods & Materials: We provide description of 2 cases with
modiﬁcation of classical clinical picture, which led to difﬁculties in
the diagnosis in the early stages of anthrax.
Results: In August 2014, 5-7 days before onset of symptoms 2
shepherdsbutchered fallen cowonaprivate farm in theRodionova-
Nesvetayevsky district of the Rostov region. In ﬁrst patient the
disease began with the appearance of four ulcers on the both
forearms and left shoulder. When the ulcer were covered with a
dark brown crust, the patient several days had carried out self-
treatment. He tore the crust repeatedly and treated thewoundwith
1% iodine solution and brilliant green solution. Ulcers were pain-
less. Common condition and temperature were satisfactory and he
continued to work. After 1 week the left hand became signiﬁcantly
swollen and patient for the ﬁrst time sought medical care to the
district hospital. The surgeon diagnosed cellulitis and performed
an autopsy and drainage of the wound on the left forearm. Anthrax
was suspected only on the next day.
The patient was transferred to the infectious department of city
hospital in Rostov-on-don, where anthrax was conﬁrmed by PCR
in samples from ulcers.
At the same time the secondshepherd soughtmedical care in the
district dermatologic hospitalwith several ulcers onhis hands, sub-
febrile temperature and mild intoxications and was hospitalized
with generalized pyoderma.
After conﬁrmation of anthrax in the ﬁrst patient, the second
patient was transferred to the infectious city hospital. It was the
8th day of disease. He had 10 ulcers without edema on his ﬁngers
and forearms at the time of admission in the infectious depart-
ment. They were covered with a black crust and surrounded with
erythema and vesicles. Anthrax was also conﬁrmed in the second
patient by PCR in samples from ulcers.
